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part, and that is, that the frequent use of this instrument, and probably 
of any pneumatometer or spirometer, or any other of the devices which 
forcibly dilate the- lungs, can hardly fail to remove the nidus of disease, 
which exists in an astonishing number of cases supposed to be sound, as 
a passive engorgement of the apices. 

I have found this condition, unaccompanied by other evidences of 
trouble, to exist for months before the supposed cold adds the spark to 
the tinder; and have on record many cases in which this engorgement 
has disappeared without other treatment, and in which the vital chest 
capacity has been increased fully one-third. 

We have, I believe, in these cases, the curable stage of pulmonary 
disease, and curable by a very simple process. 


Art. IX. — Perinephritis in Children. Three Cases. By V. P. Gib¬ 
ney, A.M., M.D., Assistant Surgeon to the Hospital for the Rnptnred 
and Crippled, New York. 

In The American Journal of Obstetrics and Diseases of Women and 
Children for April, 1876, I published a paper on Perinephritic Abscess 
in Children, and reported nine cases. Since the publication of that 
paper, I have had the opportunity of observing three well-marked cases 
of perinephritis, all presenting in the month of August, 1876, and no one 
of the three resulting in suppuration. My former cases were closely 
studied, and to the experience gained thereby, I feel no hesitancy in 
attributing my success in making an early diagnosis in the cases whose 
histories I now record. 

Case I. Timothy C., a fairly nourished boy, aged 9 years, was brought 
to the out-door department of the Hospital for the Rnptnred and Crip¬ 
pled, Aug. 14, 1876. He stood leaning far to the right side; spinal 
column held preternatnrally stiff, and deviating a little to the left in the 
lumbar region, while the right hand rested on the right thigh, which was 
semi-flexed and rotated outward; the heel resting on the dorsnm of the 
left foot. He walked with great stiffness, favouring the right side ; the 
muscles of the back being tense, and the lumbar spine presenting decided 
fulness. He could stand on the right lower extremity and flex the left, 
or stand on the left and flex the right to an angle of 90°, and even 
beyond that point, without any discomfort. Some difficulty was expe¬ 
rienced, however, when adduction was attempted. The act of stooping 
was likewise difficult. There was no atrophy of the thigh, no shortening 
of the limb, no fulness around trochanter, no tenderness at the joint on 
motion, no tenderness on pressure about the trochanter or over the 
spinal column, no tenderness elicited on percussing the spinous pro¬ 
cesses or on concussing the vertebrae. 

There was tenderness on pressure in the right renal region, though 
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no tumefaction or swelling. The tongue was coated, and the urine gave 
an acid reaction, a specific gravity of 1027 an amber colour, and no 
albumen. 

On the morning of the 5th inst. he was well and free from any defor¬ 
mity ; in the afternoon of the same day he fell between two stones, 
bruising the right side; came in lintping, and suffered much that night, 
while he was quite feverish and unable to walk the next morning. The 
symptoms were the same during the twenty-four hours following. On 
the 8th he was able to walk a short distance, and since that date had 
been improving so far as locomotion was concerned. The mother 
reported that his bowels were constipated, every second day having a 
movement. 

The family history gave no evidence of struma, either hereditary or 
acquired, in fact a healthier family one could hardly find. 

My diagnosis was perinephritis, although some of the signs pointed to 
spinal caries; and the rotation of the thigh outward pointed to the 
second stage of hip-joint disease. My main reliance, however, was on 
the history. The mother was advised to place the boy in the hospital, 
and on the following day he was admitted. A more thorough examina¬ 
tion was made, and, in addition to the notes already recorded, it was 
noted that he sat very uncomfortably, the spinal column being curved 
antero-posteriorly throughout its whole extent, though no angular curve 
could at any point be detected. A spot above the crest of the right 
ilium, two inches from the spinous processes, was found very tender to 
the least pressure; yet no tumefaction could be felt, and there was no 
difference in the temperature of the two sides, as tested by the surface 
thermometer. In the dorsal decubitus the thigh could be extended to an 
angle of 165° without tilling the pelvis; and complete flexion with ah- 
and adduction could be easily accomplished. A trifling enlargement of 
the inguinal ganglia existed, but no tenderness on pressure thereover. A 
small sebaceous cyst on the end of the prepuce, which latter was long 
but easily retracted beyond the corona glandis. 

A cathartic was ordered, and an evaporating lotion applied to the 
lumbar region. 

August 21. Since the 17th inst., the axillary temperature has been 
taken morning and evening, and has ranged between 100i° and 103^°. 
He seems to be steadily improving, in that the tenderness is less marked 
and that he walks with more ease. The flexion of the thigh is unre¬ 
lieved, however, and in the hope of expediting matters a blister is applied 
this P. M., over the right ilio-costal space. 

22</, A. M. T. 103°; P. M., T. 102°. The appetite is failing and 
a mixture of chlorate of potassa and the tincture of chloride of iron is 
ordered. Poultices to the blistered surface. 

24th. Poultices discontinued and simple dressing substituted. 

28t/i. Observation _Temperature in axilla normal; no difference in 

measurements of thighs upper fourth ; no difference from coccyx to anterior 
superior spine either side ; in dorsal decubitus thigh can be extended to 
an angle of 160°, while flexion, ab- and adduction can still be easily 
accomplished. Surface temperature above the crest of the ilium three 
inches to the right of the spinous processes 1° higher than at the corre¬ 
sponding point on the other side. Tongue still coated. Walks with 
more ease, though still leaning to the right side. 

31s<. Blistered surface has healed and now cold-water dressings are 
applied. 
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September 2, P. M. While playing with a chair to-day, is reported to 
have fallen, and is now unable to stand or walk; complains of pain in 
right side posteriorly, and there is marked tenderness on pressure. T. 
102°, and tongue heavily coated. Cathartic ordered. 

3 d. Axillary temperature this A. M. 100f°; surface temperature at 
same points as at former observation shows an elevation of 3° right 
side and a depression of 1° left side. Measurements of thighs, upper 
fourth, from coccyx to anterior superior spine both sides, and from 
the navel to spinous processes both sides, respectively identical. While 
standing by the aid of a chair, the right hip is apparently advanced, 
the thigh is flexed at an angle of 110°, and the spinous processes of 
the lumbar vertebrae are suspiciously prominent. An effort is made to 
stand without support, and then his atlitnde is difficult to describe; the 
body is thrown far to the right, the left thigh is flexed on pelvis at a right 
angle while the leg is flexed on thigh at about the same angle ; the right 
lower extremity is flexed in nearly the same manner, though abducted 
and resting on the toes and ball of the foot. In the dorsal decubitus 
the angle of greatest extension is 130°. Excessive pain seems present 
on the least attempt at movement of any kind. A blister is ordered. 

4 III, A. M. P. 118; T. 100°. Complains of much pain ; lies in bed 
on left side with right- thigh flexed at an acute angle. Poultices applied. 

6th. Pain is subsiding. Examined this afternoon by Dr. E. G. Jane¬ 
way, who thought a little fulness could be detected in the iliac fossa, due 
probably to swelling of the iliacus interims. The doctor did not make 
a diagnosis. 

17 th. Since last note the patient has been steadily improving; has 
been sitting up in a rolling chair, though is still unable to walk. The 
tonic bus been discontinued, the blistered surface has healed, and a firm 
roller has been applied. The vital signs are about normal. 

October 4. Able to walk again, and carries himself very nearly erect. 

1 Uh. An attempt to forcibly extend thigh is attended with signal 
failure; great pain is caused, and the lameness is increased. As a sup¬ 
port and a placebo a spinal brace is applied, especially since the lumbar 
spine continues quite prominent. 

28 th. No pain or tenderness ; the fulness over lumbar spine much less 
than at last note. 

November 1. Spinal deformity still diminishing, and boy stands per¬ 
fectly erect. 

ll</i, Spinal brace removed. No deformity of spine can be detected, 
and there is no contraction of hip or thigh muscles. Patient considered 
cured. 

17 th. Two days ago reported himself kicked by one of his fellows 
while at play, and complained of pain in the right thigh as the result. 
Ordered to bed, and cold-water dressings were applied. To-day he is up 
and around. 

j December 8. A careful examination fails to detect any disease or 
deformity. Discharged cured. 

1877, January 11. Called at the office to-day and still continues well. 
The mother reports that by exposure two weeks since he contracted a 
heavy cold and exhibited a little stiffness of the spine, especially after 
being long seated. This all subsided as the cold was relieved. 

This case I have reported at some length because of the relapse so 
easily induced, and because of the one sign not hitherto observed, viz., 
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the rotation outward of the thigh. I shall take occasion at the close of 
the report of the cases that follow to analyze some of the more promi¬ 
nent symptoms. 

Case II. On the 25th of August, 1876, Robert McC., set. 4 years, 
was brought to the out-door department, presenting, on examination, 
the following condition : A swelling 2^ X 2 inches over the lower half of 
the left scapula, semi-elastic, the integumental covering hot and a little 
discolored; the axillary temperature same side 102° against a tempera¬ 
ture of 101° of the right side; the motions of the joint free when the 
scapula was held against the thorax, though when not so held it followed 
the arm when extended; a tilting of the pelvis to the left side as the 
child screamingly clung to its mother, with flexion of thigh and leg, the 
weight being thrown principally on the toes of the right foot, a flattening 
of natis and prominence of trochanter; in dorsal decubitus the thigh 
could be almost completely extended ; tongue heavily coated ; negatively, 
no evidence of spinal lesion, no fulness or satisfactory tenderness in either 
ilio-costal space, no rotation of the thigh, no effusion or tenderness around 
the trochanter, no atrophy of thigh, no emaciation; per contra, boy healthy 
looking and well nourished; bowels regular. The history as obtained 
from an intelligent mother was, that, on the 15th inst. he was well in 
every respect, that, on the 17th, while playing in a common dirt cart, 
he fell and received a blow from the shaft; that he came in crying and 
holding the arm to the side ; that a physician was consulted forthwith 
and a sprain of the shoulder-joint diagnosticated ; that he was feverish on 
the same night and subsequent nights; that on the 20th inst., three days 
later, he began to flex the thigh and walk lame, which condition con¬ 
tinued to the date of our first observation. 

The father is either rheumatic or syphilitic, more likely the latter. 
The mother is in excellent health, while her mother and sisters have always 
been dyspeptic, but otherwise healthy. Eight children have been born, 
and there have been no miscarriages or stillbirths. Several children 
have died but not of strumous diseases, and there has been no strumous 
manitestation in the family. Robert had severe intestinal disorder 
during his second summer, and rubeola lightly in the third summer. No 
sequelae were observed. 

The examination was not conducted with the desirable thoroughness, 
so utterly beyond control had the little fellow become by his recent suffer¬ 
ing and present fright. 

My diagnosis at the time, however, was a probable dislocation of the 
tendon of the latissimus dorsi with resulting suppurative inflammation, 
so far as the scapular lesion was concerned, while I diagnosticated a 
perinephritis to account for the contraction of the psoas. A cathartic 
was prescribed and an evaporating lotion was ordered for the swelling. 

August 28. Tumour over scapula the same as at last visit. Thigh 
flexed as usual. No difference in size of thighs as measured over upper 
fourth. No difference from coccyx to either anterior superior spinous 
process. He is reported to have been feverish every night, though there 
has been no loss of appetite. 

September 11. The mother reports that on the 2d inst. she took the 
boy to the Demilt Dispensary, when the attending surgeon opened the 
tumour, giving exit to a large quantity of bloody pus, and that much 
relief has followed. There is no discharge now and no tumour. Motion 
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at shoulder is perfectly free and painless, scapula remaining in normal 
position. The child is very cross and greatly emaciated ; will not stand 
alone, but lies on the right side with left thigh flexed on pelvis at an 
angle of 90°, and will not permit the least attempt at extension. Since 
the last visit the knee has been the seat of occasional pain. There can 
not as yet be detected any fulness about the trochanter or above the 
ilium, any resistance to complete flexion of the thigh, or any rigidity of 
the spinal column. The diagnosis is still perinephritis, and a fly-blister 
is ordered to the left ilio-costal space, while cod-liver oil is ordered in¬ 
ternally. 

21s<. Thigh still acutely flexed and the child very cross and irritable. 
A mere shade of fulness is detected above the ilium. The appetite is 
very capricious. A second fly-blister is ordered. 

October 3. Appetite greatly improved; child not so cross; fulness 
has disappeared; surface temperature in ilio-costal spaces identical. 
The flexion, however, is the same as at last visit, and the occasional 
pains in the knee have continued. Warm-water douche ordered to be 
used for five or ten minutes each day, the stream to be directed against 
the left lumbar region. 

10 th. Improved in every particular; stands nearly erect, and walks 
short distances ; is free from pain, and his appetite is excellent. Con¬ 
tinue the douche. 

18 th. Stands erect and walks without any lameness, though the mother 
reports that she ban occasionally detect a little stiffness. There is a per¬ 
ceptible gain of flesh, and the genera! health is all that could be desired. 

November 1. About cured, except that some lordosis is noticed when 
he walks, though this only present when he walks for exhibition. All 
treatment suspended. 

22 d. Discharged cured. 

1877, January 19. Was examined carefully to-day, and no sign of 
disease can be detected. 

Case III. Charley M , jet. 3 years, was brought to the out-door de¬ 
partment August 29th in the following condition :— 

To all appearance well nourished ; tongue, however, very foul; tem¬ 
perature elevated, and pulse 128; unable to walk without very decided 
lameness, the left thigh being flexed nt an angle of about 135°, while 
the limb is with difficulty able to bear the weight of the body ; thigh 
easily and painlessly flexed and rotated, but when the mother attempts 
to put the stocking on or handles the limb with the least roughness the 
little fellow cries lustily ; absence of swelling or effusion or extra heat 
around the trochanter. 

On the 25th iust. the child was perfectly well; a little lameness was 
observed on the morning of the 26th ; about 7 P. M. same day he fell, 
the abdomen coming in contact with the floor; he jumped up immedi¬ 
ately and ran off to play. About 10 P. M. be was taken with vomiting, 
crying, and high fever. On the 27th, the day following, he was feverish 
and unusually peevish, muttering and raving that night in his sleep. On 
the 28th he was a little better and walked around “drawing the left 
thigh up,” however. 

The antecedent history of the boy was found to be excellent, as also 
both paternal and maternal family histories. He has a brother four 
years his senior at present in the hospital for necrosis of the tibia, but 
this was preceded by malnutrition and general debility induced by diph¬ 
theritic paralysis. 
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The diagnosis lay between morbus coxarius and perinephritis, though 
the latter was regarded as the more probable in view of the history and 
freedom of flexion and rotation. Accordingly a cathartic was ordered 
and the mother was directed to apply flaxseed poultices to the left costo- 
iliac space and to renew them every six hours. 

August 31. Limb straight when standing, but when sitting on a hard 
surface, the floor for instance, the popliteal space cannot be brought 
nearer than two or three inches to the floor. He winces on deep pres¬ 
sure above the crest of the left ilium. Limb still tender when the foot 
is handled. Tongue still coated, and boy feverish, though the cathartic 
acted well. His appetite is poor. The same treatment to be continued. 

September 6. Improving; walks with very little lameness ; stoops with 
great facility ; when sitting the popliteal space can be brought to within 
an inch of the floor; when standing the limbs are straight; tongue 
clean, no fever and restlessness at night. On the 2d inst. 1 directed the 
mother to discontinue the poultices and substitute cotton-wool with a 
firm roller applied thereover. The same is continued. 

9 tli. Continues to improve ; can sit now and extend limb so that pop¬ 
liteal space touches the floor. 

October 4. Nothing can be detected save a slight lameness on rapid 
walking. Rests well and eats well. A little resistance to complete 
flexion of thigh on abdomen is discovered, and aspiea bandage is applied 
ns a precaution against excessive exercise. 

12//i. No difference can be detected in size or appeafanee of nates or 
thighs. No pain or lameness unless he runs; no resistance to complete 
flexion. The spica discontinued. 

24 th. Considerable lordosis and prominence of the abdomen, but no 
spinal stiffness or tenderness. As a tonic for the stomach the liquor 
potass® arsenitis in two-drop doses three times a day is ordered. 

November 11. Called to-day, and no limp on walking or running can 
be discovered. No evidence of pain obtained either from examination 
or mother’s report. No tenderness on rough handling, no change in 
the natis, no deviation of the limbs from the normal condition, and no 
resistance to complete motion in the natural directions. The mother has 
noticed nothing abnormal for two or three weeks. Discharged cured. 

1877, January 16. I saw the mother this day, and she reports that not 
an untoward symptom has been observed since my last examination. 

In the case last reported I have to observe that, at the time I discov¬ 
ered the inability to extend the leg when the boy assumed the sitting 
posture, a possible neurosis affecting the hamstring tendons suggested 
itself. This I eliminated by examining the spine for tenderness, the mus¬ 
cles for any tenderness, pain, or swelling, and by remembering the ana¬ 
tomical fact that flexors of the thigh, under certain circumstances, were 
extensors of the leg, and that any lesion affecting the flexors at their ori¬ 
gin could be manifested by failure of those same muscles to perform their 
extensional function. I regarded, then, the difficulty in bringing the 
popliteal space to the floor as due to fault in the extensors rather than 
in the flexors of the leg. 

I have frequently met with that contraction of the biceps femoris due 
to functional disturbance of the spinal cord or meninges, a phenomenon 
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with which neurologists are very familiar. In reviewing the case, then, 
I feel very sure that the affection was undoubtedly a comparatively mild 
perinephritis. 

I have recounted the histories at perhaps an unpardonable length, but 
my reason for so doing is to draw attention to the diagnosis of morbus 
coxarius and caries of the spine in their early stages. I am firmly con¬ 
vinced that one or the other of these two diseases is frequently diagnos¬ 
ticated and treatment instituted which is soon followed by a perfect 
recovery, and true cases are seen presenting the same trains of symptoms 
apparently, the same treatment is instituted and recovery does not speed¬ 
ily follow, in fact, the diseases go through all their terrible stages. 
The result is that the general practitioner dislikes to treat any of those 
grave arthropathies. 

It will be seen that the case first recorded presented some of the signs 
that are regarded by many as pathognomonic of spinal caries, and yet no 
caries was developed. Some very reliable signs of hip-joint disease were 
also present, and yet subsequent developments fairly excluded any dis¬ 
ease of the hip-joint. The outward rotation was calculated to mislead 
one, yet when the joint surroundings were carefully examined one could 
easily exclude any lesion therein. 

Case II. was complicated by the scapular abscess and the suspicion 
of an arthropathy at the shoulder. The mother represented herself as 
being almost penniless, and hence my therapeutics had to be chosen with 
a rigid economy. I prescribed the cod-liver oil, because she chanced to 
be in the possession of a bottle. The external applications were evapo¬ 
rating lotions at first, but these soon became too expensive; finally, as 
a dernier ressort I prescribed the inexpensive warm-water douche. This 
acted to a wish, and I take this opportunity of adding willing testimony 
to the effectiveness of this simple agent. A point of interest to diagnos¬ 
ticians is the pain which was referred to the knee. Those occasional 
pains, taken in connection with any lameness and muscular rigidity about 
the ilio-femoral articulation is, as is well known, regarded as strong evi¬ 
dence of hip-joint disease. It not unfreqnently happens that when we 
are sitting in judgment on a cause, and the parent is recounting the 
symptoms, the testimony as it were, we pass judgment, as the “ pain in 
the knee” is brought forward. That we fancy explains the whole matter, 
and our decision is given. This case should teach caution. 

An interesting feature in connection with Case III. is the fact that the 
pulling on of the stocking induced pain in the neighbourhood of the hip- 
joint. That is a symptom too on which much reliance is placed in the 
diagnosis of morbus coxarius. I felt strongly inclined to change my 
diagnosis when thinking of that fact, which I myself observed. By giving 
all the testimony its due weight I reached the conclusion already recorded. 
The resistance to complete flexion developed later in the progress of the 
No. CXLYI_ April 1817. 26 



402 


Gibney, Perinephritis in Children. 


[April 


disease was of suspicions import, and I watched with some anxiety for 
the next visit. On this case I have commented at sufficient length, and 
shall now close my paper by referring to two cases that have been re¬ 
ported since the publication of iny first paper on this subject. 

Dr. P. D. Lente communicated a case to the Medical Record ,' which 
is remarkable as being the youngest of which there is any account. The 
child was five weeks of age, and had been suffering from an obstinate 
diarrhoea. An irregular fever and great pain were noted symptoms. 
Dr. Marion Sims had seen the ease with Dr. Lente, and while the affec¬ 
tion was attracting interest by its obscurity, the nurse called attention to 
the sudden appearance of a swelling in left lumbar region ; Dr. Lente 
states that he readily diagnosticated nephritic abscess, though I presume 
he meant perinephritic, as he reported it as such. Aspiration was 
attempted but failed, and the incision was resorted to with success. The 
discharge ceased in about two weeks, and the duration of the disease 
altogether was about two months. In the doctor’s communication lie 
states that a report of my paper represented me as saying that the diag¬ 
nosis was impossible. My language was: “ To diagnosticate an early 
perinephritis in a young child, I believe, is impossible.” Of course, 
when the tumour presents, the diagnosis is easily made. My recent ex¬ 
perience though enables me to modify my statement in the former paper. 
I believe that a diagnosis can be made before a tumour presents, i. e., if 
the child be old enough to walk. I have had no cases younger than one 
and a half years. 

Dr. Traill Green in the Philadelphia Medical Times 2 reports the case 
of a girl, mt. 13 years, wherein the disease was unattended by any dis¬ 
turbance of the general system. I think, however, a careful perusal of 
his report will satisfy one that there was some disturbance of the general 
system. He speaks of great pain, with thigh flexed and inability to 
move without help. The abscess too must have given rise to some ele¬ 
vation of temperature at least. The case is altogether an instructive one, 
and Dr. Green has very properly put it on record. 

I have been unable to find any more reported cases in the journal 
literature. The number then, including the three in this paper, is seven¬ 
teen ; the two reported by Bowditch, 3 one by Lob, 1 one by Lente, one by 
Green and twelve by myself. 

135 East 42d Street. 


1 April 22, p. 205. * November 11, 1876, p 52. 

3 Boston City Hospital Reports, 1870. 
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